This review found that fenestrated endovascular aortic aneurysm repair appeared to be feasible, safe and effective, in relatively high-risk patients, with pararenal abdominal aortic aneurysms, at up to two years after surgery. Given the high likelihood of bias in the included studies and the absence of any comparator therapies, the reliability of the authors' conclusions is uncertain.
Authors' objectives
To assess the immediate and longer term results of fenestrated endovascular aortic aneurysm repair in patients with juxtarenal or Crawford type IV aortic aneurysms.
Searching
MEDLINE, EMBASE and the Cochrane Database of Systematic Reviews were searched from January 2000 to May 2011 for published studies. Search terms were reported. Electronic links to related articles and references lists of relevant studies were checked. The search was restricted to articles published in English, German or Dutch.
Study selection
Retrospective and prospective studies were eligible, if they investigated totally endovascular repair of juxtarenal (adjacent to renal artery) or Crawford type IV aortic aneurysms, using fenestrated endografts. They had to include at least 10 patients, have a mean or median follow-up of at least six months, report the aneurysm morphology, and state the number of target vessels and their status. Where the results from one study were in more than one publication, the report with the most complete outcomes was included. Outcomes of interest included technical success, 30-day mortality, all-cause mortality, branch vessel patency, renal impairment, and secondary interventions.
The included studies enrolled patients between 1997 and 2010, in Europe, USA or Australia. The mean or median patient age ranged from 70.5 to 75.5 years, and the percentage of male patients ranged from 80 to 96. All studies used Zenith fenestrated endografts. The number of graft fenestrations (openings) per patient ranged from 2.0 to 3.0. Further details of the stents were poorly described in the original studies. Procedural outcomes were reported. Where reported, the mean or median proximal neck length ranged from 3.6 to 9.2mm, and the aneurysm size ranged from 55.1 to 68mm. Most patients had significant co-morbidities, were deemed at high risk for open repair, and were not eligible for conventional endovascular aortic aneurysm repair. Nearly 5% of patients had undergone open aortic aneurysm repair, and nearly 2% had undergone endovascular aortic aneurysm repair, previously.
Two reviewers independently selected studies for inclusion. Disagreements were resolved by discussion with all five authors.
